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INSTRUCTIONS TO THE APPLICANT
 
The information requested on this form is required by California Government Code Sections 1031 and 18930, to determine your eligibility and qualifications for becoming a Cadet, California Highway Patrol (CHP).  It is your responsibility to make sure your CHP 446, Personal History Statement (PHS), is complete and accurate.  For this reason, the PHS must be prepared by you.  Be specific in your answers.  Illegible or incomplete forms will not be accepted.  Failing to follow any of these instructions explicitly could result in rejection of your PHS and/or disqualification from the selection process.  The CHP 446, PHS will be used in conducting your background investigation.  Please be aware of the following:
 
1.    The completion of the CHP 446, PHS is mandatory in accordance with Section 1002(a)(5) of the Regulations of the Commission on Peace Officer Standards and Training and required by the CHP.
 
2.    All questions must be answered completely, accurately, and truthfully.  Vague answers will not be accepted.  All time periods in your background must be accounted for in all areas.
 
3.    All statements made in your CHP 446, PHS are subject to verification.  It is important to be open and honest while preparing this CHP 446, PHS.  Integrity and credibility are extremely vital when evaluating a candidate.  Any derogatory information in your background will be evaluated.  Inaccuracies, falsifications, untruthful responses, omissions, discrepancies, incomplete statements and/or unanswered questions, will be grounds for rejection, disqualification and/or termination of employment.
 
4.    Questions regarding illegal drug or substance use must be answered completely, accurately, and truthfully.  Any experimentation or use whatsoever must be listed regardless of amount.  This includes, but is not limited to, tasting, sniffing, smoking, ingesting, inhaling, injecting, swallowing, pretending to use or attempting to use, regardless of the effects.  If exact dates are unknown, you must list an approximate month and year you feel when the drugs were last used. YOU WILL BE DISQUALIFIED FOR FALSIFYING YOUR PHS IF YOU ARE NOT HONEST REGARDING ALL OF YOUR ILLEGAL DRUG USE.
 
5.    Questions regarding arrest information, must be answered completely, accurately and truthfully.  You must list ALL arrests and convictions.  Peace Officer candidates are required to disclose ALL arrests regardless of conviction.  This includes even if the charges were dropped, dismissed, or your records were expunged or if you received a release per Section 1203.4 or 1203.4(a) of the Penal Code or 1179 or 1772 of the Welfare and Institutions Code or pardon per Section 4852.16 of the Penal Code.  All arrest details MUST be explained.  You must be specific, giving dates, all charges, penalties and locations.
 
6.    Under "Employment and Experience" you must list all past employments.  Addresses must be complete and accurate.  ZIP CODES are required.  You must verify the address and telephone numbers of each employer before submitting your packet.  Failing to provide accurate and complete addresses, including zip codes may result in the rejection of your packet.  Note:  If the employer is no longer in business, and you cannot provide the last known address, then list the city and state where the business was located during your employment.  If the business has moved, list the new address with a notation, "moved."
 
7.    Under "References" you must list complete and accurate addresses.  ZIP CODES are required.  You must verify the address and telephone number of each person listed before submitting your packet.  Failing to provide accurate and complete addresses, including zip codes may result in the rejection of your packet.
 
8.    Make sure to sign and date last page of your CHP 446, PHS.  You must return the original CHP 446, PHS and not a copy.
 
 
 
 
 
 
 
Applicant's Initials                
STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
PERSONAL HISTORY STATEMENT CADET, CALIFORNIA HIGHWAY PATROL 
CHP 446 (Rev. 11-12) OPI 070
STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
PERSONAL HISTORY STATEMENT CADET, CALIFORNIA HIGHWAY PATROL 
CHP 446 (Rev. 11-12) OPI 070
PERSONAL
In accordance with the Federal Privacy Act of 1974, disclosure of your Social Security Number is voluntary.  The SSN will be used for identification purposes to ensure proper records are obtained.
HOW LONG HAVE YOU LIVED THERE?
RELATIVES EMPLOYED BY CHP
Do you have any relatives employed by CHP?  (If Yes, explain.)...........................................................................................
Relationship
Employment Location
Rank and ID
Telephone Number
REFERENCES
List as references five individuals who you know well, such as social and family friends, co-workers, military acquaintances.  Do not include relatives, employers or roommates, or other individuals listed elsewhere.
Address Where Person Can Be Contacted 
(include city, state and zip code)
Telephone Number
SPOUSE(S) (CONTINUED)
MARITAL STATUS (CHECK ALL THAT APPLY)
CHILDREN (CONTINUED)
Do you have any natural, step, adopted and/or foster care children?.....................................................................................
If Yes, list their addresses, telephone numbers, and whom they live with if they do not live with you. 
Name of Child
Date of Birth
Gender
Living With You
Address Where Child Lives
Other Parent/Guardian
FAMILY MEMBER(S) (CONTINUED)
RESIDENCE (CONTINUED)
1.    LIST OF RESIDENCES
 
•      List all residences during the last 10 years or since age 15.  Provide complete addresses (include markers such as Street, Drive, Road, East, West, etc., and unit or apartment number).  Do not use post office box numbers.
 
•      If the residence is a military base, identify name of base in address, nearest city, state and zip code.  DO NOT LIST military barracks mates unless you shared individuals quarters.
Address(include city, state and zip code)
Name(s) of person(s) resided with(include phone numbers)
Dates (month/year)From                To
If rented, give name, address, and phone number of person responsible for property.
2.    Have you ever left any residence under unfavorable circumstances?   (This would include such incidents as eviction, forfeiture of security deposit, request to vacate by manager or roommate.)   If yes, explain. 
Residence 
(from above)
Explain incident
EDUCATION (CONTINUED)
1.    The Commission on Peace Officer Standards and Training (POST) requires a peace officer to possess a U.S. high school diploma or its
       equivalent.  Please indicate your status with this requirement.  Check all boxes that apply.
During the background investigation, persons who have known you in a learning environment will be contacted.  A review of your school records may be made in conjunction with those contacts.
2.    Name and address of U.S. high school graduated from or last attended.
Dates (month/year)
From                  To
Graduated
3.    Have you ever attended college?  (If yes, list all colleges and universities attended.).....................................................
Name of College or 
University
Address
Major/
Course of Study
Dates (month/year)
From              To
Total Units Earned
Type of
Degree Earned
4.    Have you ever attended a trade, vocational, business school, or POST Basic Academy?  (If yes, list all attended.).....
Name of School
Address
Type of School/Training
Dates (month/year)
From                  To
Did you complete
the course?
5.    Have you ever been placed on academic probation, suspended, or expelled from any high school, college, university or trade school?  (If yes, explain.)
School Name
Reason (suspended, etc.)
Explain
Date Occurred
Length
6.    Have you ever been investigated or questioned for misconduct at a high school, college, university or trade school? (If yes, explain.)
School Name
Reason (suspended, etc.)
Explain
Date Occurred
PRIOR APPLICATIONS (CONTINUED)
Have you ever applied with the California Highway Patrol before (for any position)?  If yes, provide the date, the position, and results.  Check all boxes that apply.  (Do not include this current application.)
Check each step in the process that you completed, and your status:
STEPS
STATUS
Answer questions below only if disqualified/failed.
1.    Were you disqualified/failed as a CHP applicant for intentionally lying, withholding information, or trying to deceive?...
2.    Were you disqualified/failed as a CHP applicant due to issues related to criminal activity?............................................
APPLICATIONS WITH OTHER AGENCIES (CONTINUED)
Have you ever applied with any other law enforcement agency for any position (city, county, state, or federal agencies)?  If yes, list every agency you have applied with.  Start with the most recent.  Give complete addresses.  All agencies MUST be listed regardless of outcome or current status.  Check all boxes that apply for each agency.
Check each step in the process that you completed, and your status:
STEPS
 
STATUS
Answer questions below only if disqualified/failed.
1.    Were you disqualified/failed for intentionally lying, withholding information, or trying to deceive this agency?...............
2.    Were you disqualified/failed due to issues related to criminal activity?............................................................................
EMPLOYMENT AND EXPERIENCE (CONTINUED)                                                                                                                                 
1.         Beginning with your most current employment, list EVERY job (self-employment, part-time, temporary, military service, internships, volunteer) you have had.  You must list all employment regardless of the length of employment.  Periods of unemployment must also be included.  Addresses must be complete, accurate, and current.  All periods of time must be accounted for.
A.      CURRENT EMPLOYMENT
REASON OF UNEMPLOYMENT (CHECK APPLICABLE)
Have you ever received any reprimands or warnings from this employer?  (If Yes, explain.).................................................
Type
Reason
Date
Would there be any problem if your current employer is contacted during the course of the background investigation?.......
2.    Have you ever filed for and/or received unemployment compensation?..........................................................................
3.    Have you ever had extended work absences for reasons other than earned vacations or medical reasons?................ 
4.    Have you ever been considered absent without leave (AWOL) at any employment? (include military service) .............
5.    Have you ever been suspended, fired, or asked to resign from any employment?.........................................................
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
6.    Have you ever been rejected during the probationary period from any employment?.....................................................
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
7.    Have you ever resigned from any position or employment under pressure or unfavorable circumstances?...................
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
8.    Have you ever separated from any employment without giving proper notice?...............................................................
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
9.    Have you ever had a complaint filed against you at any place of employment?..............................................................
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
10.  Have you ever been accused or investigated by your employer or supervisor for improper conduct, illegal activities, sexual harassment or equal employment violations?
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
11.  Have you ever held employment under another name?..................................................................................................
If yes, list the name used, the employer, and dates of employment.
Name of Employer
Dates
Name Used
12.  Have you ever worked "Under the table" for cash?..........................................................................................................
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
13.  Have you ever sent inappropriate or unauthorized e-mail at any place of employment?................................................
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
14.  Have you ever been involved in a verbal or physical altercation at work?.......................................................................
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
15.  Have you ever taken unauthorized merchandise, goods, or money from an employer?
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
MILITARY SERVICE (CONTINUED)
1.    Did you comply with the draft registration law?  (If legally required to)............................................................................
2.    Have you ever applied for the U.S. Armed Forces but were not accepted?....................................................................
3.    Have you ever served in any Armed Forces, National Guard, or military reserves?........................................................	                 	
       If yes, what is your current status in the military?                                   
4.    Were you ever investigated for any criminal activity while in the military or military reserves?  If Yes, explain...............
Date
Criminal Activity
5.    Were you ever arrested/detained/cited in a foreign jurisdiction while serving in the military?..........................................
Date
Criminal Activity
6.    Have you ever received a reduction in pay grade or reduction in rank, or been the subject of any judicial or non-judicial disciplinary action (Article 15, Captain's Mast, Office Hours, Company Punishment, etc.) while in the military, National Guard, or military reserves?
Penalty
Violation
Explanation
Date
7.    Were you ever in military confinement?...........................................................................................................................
Length
Reason
Location
Date
8.    Did you receive an honorable discharge?  If No, explain.................................................................................................
9.    Are you eligible to re-enlist?  If No, explain......................................................................................................................
10.  Starting with the most recent, list all duty stations (include basic training, tours, overseas, etc.) while in the military.
From
(month/year)
To
(month/year)
Location
Duties/Purposes
11.  Past and current commanding supervisors are potential sources of relevant information pertaining to your background.
       List those individuals who can provide accurate information about you.
Name(rank/rate/title)
Address
E-mail
Telephone(include area code)
LEGAL (CONTINUED)
Disclosure of Arrests and Convictions
 
This section requires you to report detentions, arrests, and convictions, including diversion programs that were not successfully completed, and in some cases, offenses that may have been pardoned.  As a peace officer applicant, you are required to disclose this information, unless specifically exempted by state or federal law.  It is strongly recommended that you consult with an attorney before omitting any information.
1.    Have you EVER been detained by law enforcement for investigation, arrested, indicted, charged, or convicted of any misdemeanor or felony offense in this state or in any other legal jurisdiction (including offenses punishable under the Uniform Code of Military Justice)?
If Yes, explain each incident.
2.    Have you ever been placed on court probation as an adult?...........................................................................................
3.    Were you ever required to appear before a juvenile court for an act which would have been a crime if committed as an adult?
4.    Have you ever been a party in a civil lawsuit (e.g., small claims actions, dissolutions, child custody, paternity, support, etc.)?
Circumstances
Court Case/Document
Date
5.    Have the police ever been called to your home for any reason?.....................................................................................
Circumstances
Court Case/Document
Date
6.    Have you or your spouse/partner ever been referred to Child Protective Services?.......................................................
Circumstances
Court Case/Document
Date
7.    Have you ever been the subject of an emergency protective order/restraining order/stay-away order?.........................
Circumstances
Court Case/Document
Date
8.    Have you settled any civil suit in which you, your insurance company, or anyone else on your behalf was required to make payment to the other party?
Circumstances
Court Case/Document
Date
9.    Have you ever fraudulently received welfare, unemployment compensation, workers' compensation, or other state or federal assistance?
Circumstances
Court Case/Document
Date
10.  Have you ever filed a false insurance or workers' compensation claim?.........................................................................
Circumstances
Court Case/Document
Date
11.  INVOLVEMENT IN CRIMINAL ACTS - PART 1 
Have you ever committed any of the following acts within the past 10 years?  (You do NOT have to report any acts committed prior to age 15.)  You MUST include any acts committed at any time after you were first employed in law enforcement, including as a Police Explorer/Police Cadet.  
 
NOTE:  You may not withhold any information regarding your involvement in any of the following acts, even if federal or state law relieved you from reporting the detention, arrest, or conviction that arose from it.
A.
Annoying/obscene phone calls.................................................................................................................................
B.
Animal Abuse/Neglect...............................................................................................................................................
C.
Battery (use of force or violence upon another)........................................................................................................
D.
Brandishing a weapon (any type of weapon)............................................................................................................
E.
Carrying a concealed weapon without a permit........................................................................................................
F.
Contributing to the delinquency of a minor (including purchasing or providing alcohol to anyone under the age of 21)
G.
Defrauding an innkeeper (not paying for food or room at a hotel/motel)..................................................................
H.
Driving under the influence of alcohol and/or drugs..................................................................................................
I.
Drunk in public (being so intoxicated in a public place that you're not able to care for yourself)..............................
J.
Hit & run collision (no injuries)..................................................................................................................................
K.
Hunting/fishing without a license...............................................................................................................................
L.
Illegal gambling.........................................................................................................................................................
M.
Impersonating a peace officer (pretending to be a police officer).............................................................................
N.
Indecent exposure (including flashing or mooning)..................................................................................................
O.
Joyriding (using a car or other vehicle without owner's permission).........................................................................
P.
Petty theft (value up to $950, including shoplifting/switching price tags)..................................................................
Q.
Possession of alcohol as a minor.............................................................................................................................
R.
Possession of falsified or altered identification, including use of another person's ID (for any reason)....................
S.
Possession of stolen property (including vehicles)...................................................................................................
T.
Prostitution or soliciting a prostitute..........................................................................................................................
U.
Resisting arrest (including running from the police)..................................................................................................
V.
Trespassing..............................................................................................................................................................
W.
Vandalism (including "tagging", malicious mischief and/or property damage)..........................................................
X.
Intentionally writing a bad check...............................................................................................................................
Y.
Filing a false police report.........................................................................................................................................
Z.
Any other act amounting to a misdemeanor.............................................................................................................
12.  INVOLVEMENT IN CRIMINAL ACTS - PART 2
At any time in your life have you ever committed, been accused of, or investigated for any of the following?  NOTE:  You may not withhold any information regarding your involvement in any of the following acts, even if federal or state law relieved you from reporting the detention, arrest, or conviction that arose from it.
Arson (intentionally destroying property by setting a fire).........................................................................................
A.
Assault with a deadly weapon...................................................................................................................................
B.
Theft of a vehicle and/or vehicle parts......................................................................................................................
C.
Burglary (entering a structure or vehicle to commit theft or other crime)..................................................................
D.
Child molestation (performing unlawful acts with a child).........................................................................................
E.
Child abuse/neglect..................................................................................................................................................
F.
Viewing and/or possessing child pornography.........................................................................................................
G.
Elder abuse/neglect..................................................................................................................................................
H.
Embezzlement (theft of money or other valuables entrusted to you)........................................................................
I.
Felony drunk driving (involving injuries)....................................................................................................................
J.
Forcible rape or other act of unlawful intercourse.....................................................................................................
K.
Statutory rape (Since your 18th birthday, have you ever had sexual contact with anyone who was under the age of 18?)
L.
Paying for a sex act..................................................................................................................................................
M.
Receiving payment for a sex act...............................................................................................................................
N.
Committing a sexual crime such as self exposure, peeping tom..............................................................................
O.
Domestic violence.....................................................................................................................................................
P.
Forgery (falsifying any type of document, check certificate, license, currency, etc.)................................................
Q.
Hit & run (with injuries)..............................................................................................................................................
R.
Hate crime.................................................................................................................................................................
S.
Insurance fraud.........................................................................................................................................................
T.
Grand theft (value of over $950, or any firearm).......................................................................................................
U.
Murder, homicide, or attempted murder....................................................................................................................
V.
Perjury (lying under oath)..........................................................................................................................................
W.
Fraudulent use of a credit, ATM, debit, and/or check card.......................................................................................
X.
Possession of explosive/destructive device..............................................................................................................
Y.
Robbery (theft from another person using a weapon, force, or fear)........................................................................
Z.
Stalking ....................................................................................................................................................................
AA.
Blackmail or extortion................................................................................................................................................
BB.
Any other act amounting to a felony.........................................................................................................................
CC.
13.  Have you ever been with someone when they committed a crime?................................................................................
14.  Have you ever covered up a crime for someone?............................................................................................................
15.  Have you protected a person or fugitive from arrest or covered up a crime for someone?.............................................
16.  Have you ever been a member of, or associated with, a street or prison gang?.............................................................
17.  Have you ever participated in any street or prison gang activity?....................................................................................
18.  Do you now, or have you ever been associated with any member of a street or prison gang?.......................................
19.  Are you now, or have you ever been, associated with any organization, movement, or group who engages in civil disobedience?  If yes, explain.
20.  Have you ever had tattoos?  If Yes, explain.....................................................................................................................
List and describe all your tattoos and their locations:
21.  Have you ever had tattoos altered, covered up or removed?..........................................................................................
22.  Have you (or anyone else) ever scarred or branded yourself with symbols, words, etc?................................................
23.  Have you ever used, attempted to use, thought you were using, smoked, inhaled, or experimented in any fashion with marijuana?
If yes, provide the following information.  Be specific.
Name of Substance or Drug
Method (smoked, inhaled, sniffed, etc.)
Date First Used
(month/year)
Date Last Used
(month/year)
What was your age when you first used?
What was your age when you last used?
Estimated use during your lifetime.
24.  Have you ever used, thought you were using, tasted, sniffed, smoked, ingested, inhaled, injected, swallowed, attempted to use, or experimented with any form of an illegal drug or substance such as, but not limited to, "crack cocaine," speed, PCP, cocaine, meth, heroin, mescaline, LSD, mushrooms, hashish, opiates, barbiturates, amphetamines, hallucinogenic, steroids, designer drugs, peyote, morphine, any other illegal substance other than those drugs prescribed by your physician, or illegal use of prescribed drugs?
If yes, list all drugs and/or substances used.  Be as specific as possible.
Name of Substance or Drug
Method (smoked, inhaled, sniffed, etc.)
Date First Used
(month/year)
Date Last Used
(month/year)
What was your age when you first used?
What was your age when you last used?
Estimated use during your lifetime.
25.  Have you ever used someone else's prescription medication?  (Must be listed within Question 24.).............................
26.  Have you ever sold or supplied any illegal drug, narcotic, substance, or your prescription medication?.........................
27.  Have you ever manufactured any form of drug, narcotic, or substance?.........................................................................
28.  Have you ever cultivated, grown, or attempted to grow marijuana?................................................................................
29.  Have you ever injected any form of illegal drug, narcotic, or substance, including steroids?..........................................
30.  Have you ever remained at a party or gathering where illegal drugs, narcotics, or substances, including marijuana,  were being used?
31.  Do you currently associate with anyone who uses illegal drugs?....................................................................................
32.  Have you ever allowed someone to use illegal drugs, narcotics, or substances, including marijuana, at your residence or in your vehicle?
33.  Have you ever transported illegal drugs, narcotics, or substances, including marijuana, in your vehicle?......................
34.  When was the last time you were at a private gathering where illegal drugs, narcotics, or substances, including marijuana, were being used?  
35.  Have you ever done anything illegal after drinking alcohol?............................................................................................
36.  Have you ever used a fake ID or the ID of another person to purchase alcohol?............................................................
MOTOR VEHICLE OPERATIONS (CONTINUED)
2.    Have you been licensed to operate a motor vehicle in any other state?..........................................................................
List other states where you are, or have been, licensed to operate a motor vehicle.
State
Expiration Date
Name under which license was granted
Drivers License Number
3.    Have you ever been refused a driver license, had one revoked, suspended, restricted, placed on probation, or negligent operator status? 
4.    List all vehicles registered to you, or if married, to you and/or your spouse.
Is vehicle currently registered?
(If No, explain.)
Is vehicle currently insured?
(If No, explain.)
Year and Make/Model
State
License Plate Number
5.    Have you been involved as a driver in a motor vehicle accident within the last ten years?  If yes, give details for each.  NOTE:  This includes unreported accidents.
AT FAULT
POLICE REPORT
WERE YOU CITED?
6.    Have you received traffic citations (except parking violations) within the last ten years (include military bases, or in a foreign jurisdiction)?  Department of Motor Vehicles has records for only three years.  However, you must list all traffic citations within the last ten years.
Offense Order
Place and Date of Citation
 
                                           Month/
               City/State                      Year
Describe charges
(Example: reckless driving, suspended license, speeding, stop sign, seat belt, tinted windows, etc.)
Disposition
 
(guilty, not guilty, dismissed, etc.)
Indicate whether fined and/or action taken on driver's license.
7.    Have you ever failed to appear in court on a traffic citation or parking citation or had a warrant issued for your arrest because of a traffic citation or parking violation?  If yes, provide the following information.
Reason failed to appear or penalty
City/County/State
Violation
Approximate Date
8.    California law requires that operators and owners of motor vehicles be able to provide proof of the ability to respond to damages after being involved in a collision.  Proof may be in the form of automotive liability insurance, a bond, or cash deposit with the Department of Motor Vehicles.  Please indicate.
Expiration Date
Policy Number
Address of Insurance Company
Insurance Company
9.    Have you ever been refused automobile insurance for any reason other than failure to pay a premium?......................
10.  Have you ever participated in, or been a spectator at, a street race?.............................................................................. 
11.  Have you ever been the driver or passenger in a police pursuit?....................................................................................
FINANCIAL (CONTINUED)
1.    INCOME AND EXPENSES
For each of the following questions fill in the amounts to the nearest dollar.
From your employer(s), what is your take-home monthly income?....................................................................... $	           per month
A.
B
Do you have income other than from your salary or wages?...................................................................................
If Yes, fill in amount:............................................................................................................................................... $	           per month
How much do you spend each month?.................................................................................................................. $                    per month
Estimate your monthly living expenses; include housing, utilities, credit cards or other loan payments, food, gas and car maintenance entertainment, etc., as well as any other obligation(s) you may have.
C.
2.    Have you ever collected money from employment or tips that were not claimed on your taxes?....................................
3.    Have you ever filed for or declared bankruptcy (Chapter 7, 11 or 13)?...........................................................................
4.    Have any of your bills ever been turned over to a collection agency?.............................................................................
Date
Credit Provider
Resolution
5.    Have you ever had purchased goods repossessed?.......................................................................................................
6.    Have your wages ever been garnished?.........................................................................................................................
7.    Have you ever been delinquent on income or other tax payments?................................................................................
8.    Have you ever failed to file income tax or cheated/lied on an income tax form?.............................................................
9.    Have you ever had an employment bond refused?.........................................................................................................
10.  Have you ever avoided paying any lawful debt by moving away?...................................................................................
11.  Have you ever defaulted on (failed to pay) a loan?..........................................................................................................
12.  Have you ever borrowed money to pay for a gambling debt?..........................................................................................
12A.   Do you currently have any outstanding debts as a result of gambling?................................................................
13.  Have you ever spent money for illegal purposes (e.g., illegal drugs, prostitution, purchase of fraudulent documents, etc.)?
14.  Have you ever failed to make or been late on a court-ordered payment (e.g., child support, alimony, restitution, etc.)?
15.  Have you ever written a check knowing you did not have sufficient funds in your account to cover the check?.............
16.  Are you currently an owner, partner, or investor in any business enterprise that requires the attainment of a federal, state, county, or city permit or license to operate?
GENERAL (CONTINUED)
1.    Are you willing to serve anywhere in the State of California even if it necessitates changing your residence?...............
2.    Are you willing to work long hours even though your normal tour of duty may not be more than eight hours
       (for purpose of compensation, a member of the California Highway Patrol is deemed to be on duty when
       actually exercising any of the powers or performing any of the duties imposed or authorized by law
       during 24 hours of the day)?
3.    Are you willing to work alone as an officer without readily available assistance from other law enforcement officers?
4.    If the necessity arose in the course of your employment as an officer to shoot at a human being, would you have any reluctance to do so by reason of religious or other beliefs?
5.    If the necessity arose, would you have any reluctance to inflict serious physical injury on another human being in the course of your employment as an officer?
6.    Do you advocate or are you a member of any party or organization, political or otherwise, that advocates the overthrow of the Government of the United States or the State of California by force or violence or other unlawful means?
7.    Have you ever been a member of any party or organization, political or otherwise, that advocated the overthrow of the Government of the United States or the State of California by force or violence or other unlawful means?
8.    Have you ever refused to take an oath to support the Constitution of the United States and/or the Constitution of the State of California?
9.    Are you willing to take an oath to support the Constitution of the United States and the Constitution of the State of California?
10.  Would you have reluctance to enforce all laws?..............................................................................................................
READ AND SIGN WHEN COMPLETING THIS DOCUMENT
PENALTY
Any falsifications, withholding or failure to answer all questions completely and accurately may cause forfeiture of all rights to employment as a Cadet or Officer, California Highway Patrol.
CERTIFICATION
I hereby certify that there are no misrepresentations, omissions or falsifications in the foregoing statements and answers to questions, and that all statements and answers are true and correct to the best of my knowledge and belief.
SIGNATURE (SIGN IN INK)
READ AND SIGN IN THE PRESENCE OF CHP OFFICER(S) WHEN INTERVIEWED
PENALTY
Any falsifications, withholding or failure to answer all questions completely and accurately may cause forfeiture of all rights to employment as a Cadet or Officer, California Highway Patrol.
CERTIFICATION
I hereby certify that there are no misrepresentations, omissions or falsifications in the foregoing statements and answers to questions, and that all statements and answers are true and correct to the best of my knowledge and belief.
SIGNATURE (SIGN IN INK)
READ AND SIGN IN THE PRESENCE OF CHP OFFICER(S) WHEN INTERVIEWED
PENALTY
Any falsifications, withholding or failure to answer all questions completely and accurately may cause forfeiture of all rights to employment as a Cadet or Officer, California Highway Patrol.
CERTIFICATION
I hereby certify that there are no misrepresentations, omissions or falsifications in the foregoing statements and answers to questions, and that all statements and answers are true and correct to the best of my knowledge and belief.
SIGNATURE (SIGN IN INK)
PERSONAL HISTORY STATEMENT CADET, CALIFORNIA HIGHWAY PATROL, CHP446
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rEV. 10-12 added questions to Legal section, #12; added Family Members section, added instructions - ok
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